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09/938,112 Confirmation No. 

DONOVAN 

August 23, 2001 

BOTULINUM NEUROTOXIN- SUBSTANCE P CONJUGATE OR 
FUSION PROTEIN FOR TREATING PAIN 



1929 



TC/A.U. 
Examiner 



1600/1653 
KAM, CM. 



Docket No. 
Customer No, 



D2875-DIV 
33197 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal service as 
first class mail with sufficient postage in an 
envelope addressed to: Commissioner for Patents, 
P .0-^9 Box 1/50, Alexandria, VA 22313-14 50, on: 




AMENDMENT 

Sir: 

In response to the Office Action of January 23 , 2004, 
please amend the above- identified application as follows: 

Amendments to the Claims are reflected in the listing of claims 
which begins on page 2 of this paper. 

Remarks/ Arguments begin on page 7 of this paper. 
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2875DIV 

FORM PTO-1083 AMENDMENT TRANSMITTAL LETTER 

In re application of: 

Donovan ) Group Art Unit: 1653 

Serial No. 09/938,112 ) Examiner: Kam, CM. 

Dated: August 23, 2001 ) 
For: BOTULINUM NEUROTOXIN- SUBSTANCE P CONJUGATE 

OR FUSION PROTEIN FOR TREATING PAIN 



COMMISSIONER FOR PATENTS 

PO BOX 1450 

Alexandria, VA 22313-1450 



Sir: 



Transmitted herewith is an amendment in the above-identified application. 
[X ] No additional fee is required. 



The filing fee has been calculated as shown below: 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 


or 


RATE 


ADDIT. 
FEE 


TOTAL 


15 


MINUS 


21 


0 




x9 






x 18 




INDEP. 


5 


MINUS 


9 


0 




x43 






x86 




[ ] First Present* 


ition of Multiple Dep. Claim 




+145 




or 


+290 




Total 
Addit. Fee 




Total 
Addit. Fee 





[ ] Please charge my Deposit Account No. the amount of 

[ ] A check in the amount of 

[x ] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 01-0885. 



[x] Any additional filing fees required under 37 CFR 1.16. 
[x] Any patent application processing fees under 37 CFR 1.17. 



4 Venture, Suite 300 
Irvine, CA 92618 
phone (949) 450-1750 



fax (949) 450-1764 



Respectfully submitted, 




Attorney for Applicant 
Registration Number: 25,612 



